':Indiana State Police Methamphetamine Laboratory Occurrence Re ort

This form complies with the statutory requirement se forth in 10 5-2-15-3,

Thate: 124442010 Address:  Oak 8t north of US 30
Case #: 24F32158 Plvimouth

Couniy:  Marshall Indiana

Type of Laboraiory Scizure (check one) Seizure Location (cheek all that apply)

B] Operationat T.ab [ ] Residence [ ] Horel/Motel

[[] Chemical/Glassware/Fquipment {only) [ ] Cutbuiiding [ {Open  No Structare
[ 1Dumpsite {only) B vehicle [ ] Other:

lterns Foune: Location ibedroon, kilchen. apen air. ete
(checls all ikt apply)

[ Tithium/Ammenia Reaction(s): vehicle

[T Red Phosphorous/Todine Reaction{s): _
Flammable Salvents: vehicle

<] Water Reactive Metal (Lithium): vehicic
[] Anhydrous Ammonin:

[X] Hydrochloric Acid Gas Generator(s); vehicle
X Currosive Acid: vehicle

[] Ceorrosive Base: -

[ ] Other (item and locationy:

Child under age 18 discovered (check one) Investizutive Information

[]Yes _ {number prescnt) [_] Dphedrine/Pscudoephediine Tracking Log
B No [ ] Retail/Merchant Tip

*IF yes, faxt report to Child Prolcetive Services (Mher:LL

This report is to be faxed to the following acencics that serve the location:

Fire TDepartment: Plymonth Fire Dept Tax: (574)936-2156
Fax: (574) 936-9247
Fax:

Healih Department: Marshall Co.,
Child Protection Service: nfa

Lior further information reparding this methamphetamine laboratory, contact

Investigating Officer: Tpr, John Wilson Phone 374-546-49(0

% This form s to be Taxed to the Fire Department, Health Depariment andfor Child Protective Services Deppartizent

listed within 24 hours of seene procassing,
##¥ This form is to be inchuded with 1he case fils, and a capy senl to the Clandestine Laboratory Tears Leader for retention,




